Office of Labor Management

U S Department of Labor FORM LM_30 Form approved

Office of Management

Washingion BC 26210 LABOR ORGANIZATION OFFICER AND 2nd Budgel
EMPLOYEE REPORT Exprres 11,30 2005

This report is mandatory under P L 86 257 as amended Fadure o comply may result in ciminal prosecution fines or civil penalties as provided by 29U § C 438 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 fietumber U B*T & @ 2 Fiscal Year Covered From

ol /) / ZodHmown 1T /31 /2004
3 Name and address of person filng 4 Name flle number and address of labor organization
vme THOMAS  F DUZAK name (JMLTED STEELweRKERS

— Labor Organzaton File Number {WDBQD C? ‘—I

P O Box Bldg RoorniNo ifany ] P O Box Bullding and Room Number fany’

[P NPA — o

sweet F] & GATEWRAR CERTENL ]| st [FIVE GATENA Y CENTER

P

"PITTSBGREH " || o [PiITSBURGH T

sate _PA - 1 zPCode +4 [[S 2L E || state | PA " zPcoders '[§2.22

prosten s [DIRECTOR LENSIIMN & b’ts,t(e E(T5_DEPARTIHENT ™

v L —— _ — oy w b \ i ey
e e e er—— s -

Enter appropriata data below If during the past fiscal year you or your spouse or-minor child direcﬂy or indirectly Kad any ofthe following interasts -
- ~—— .. (except as specified in the exclusions set forth In the instructions)

A Held an interest In engaged in transachons (including loans} with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 15 actively seeking to represent.

6 Name and address of Employer {including trade name if any) 7 a Nature of Interest Transaction or Income
Name | 1 i
Trade Name ifany | 1
—— . —— e il . . —— - — —— e b P — —— — ——— o — i
PO Box Bidg RoomMNo ifany | ] PR
7 Amount.
i
Street! L "_._J -
Clly i_ ) v | ¢ ©
: ¢ [T Iea ¢ - a"i"' —— = = =
Stte - __ ___tZPCode+4; [ - r L
o el 1o oot T
Y f Y Signature N oy v restn'n \ ;
15 Signature and verification The undersigned declares under penalty of Penjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contamed in any accompanying documents) has been examined by the signatory and 15 to the bestofthe __
undersigned s knowledge and belief true correct and complete {See the section on penalties in the instructions )
Signed \/W I . W’ On 09222( 2,00;— 4[2 5-62 2296
v Date elephone Number
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Name of Person Filing

THomas £ DUz2AK

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying froam selling or leasing to or otherwise dealing with the busines..
of an employer whase employees your labor orgamzation represents or s actively seeking to represent or
{2) any part of which consists of buymng from or selling or leasing directly or indirectly to or atherwise
deating with your labor organization or with a trust in which your labor orgamzation 1s interested

8 Name and address of Business (including trade name 1f any)
name CENTRAL DATA SERVIRES ™~
Trade Name if any :d:ﬁmc.bﬂjwww T T m”:]

P Q Box Bldg RoomNo Ifany [Z"Tﬂmmoﬁ i
sveet | 6O BLVD, 0 F THE ALLTES ™ ]
oy PITTSBURGH _ ]

e e d
sae _ PA ZPCode+s 15222 |

—— e Ay

g pmm

9 Business deals with

a Laber Orgamization

fx b Trust

{

¢ Employer

10 1f9b or 9 ¢ 15 checked gwve trust or employer's name
ISTEEL WORKERS HEALTH

Name
— Y .
1

— ]

sveet FIVE CATEPAY CENTER ]

Trade Name fany

P O Box Blidg Room No if any

ArD_WVELFRRE

11 a Nature of such dealing

e PuiiNess s A THheo

| PARTY ADIUINISTRATOR FoR

. FHE TARUST )
. ) .
11 b Approximate dollar value of such dealing a‘_f g:? éj:"é o0

cy PITTSBURSH ]
sate | I | 2P cote+a[[FTZ 22 |

12 a_Nature of interest held or income receved
BosivESs ENTERTEANIENT -
GANON DMWERSI\TY ClARITY
GolF OOTING

F/75

12 b Amount

C Received from any employer {(other than an employer covered under parts A and B above)
or from any labor retabons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Name

Trade Name fany |

PO Box Bldg RoomNo fany |

]

f

Street ! ]
Cty | l
Sate { __ lzZPCode+4 | [

14 a Nature of payment.

i
t

or Consultant P

f—— ?

—
13 b Is the Business an Employer | ¢

14 b Amount of payment.
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Name of Person Filing T/‘}Z’M A’ s F D U ZA—K Fite Number U

B Held an mterest in or denved income or econermc benefit with menetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor prgarmzation represents or is achvely seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indiractly to or otherwise
dealing with your labor organtzation or with a trust in which your labor orgamization 18 interested

8 Name and address of Business (including trade name if any) 9 Busmness deals with
name HIGH MARK BWE CPoss BLUE
ST U — _.‘Mé-lf_‘g!'.g*_{ i}_{; a Labor Organization
Trade Name fany _ — — - |
. }_)_( b Trust
P O Box Bldg Room No ifany { E}
ey ey e e ¢ Employer
sweet[[ 20 _HF TH _AVENTE l
— - g o O S —
City PIIHBMW R o
swe LA T T T lzpcoters (ST
10 119 b or 9 c 1s checked give trust or employer's name 11 a Nature of such deafing

o e o \TTTBUSIAESS PROVIDES GROUA
Name STEECWOR KERS WERLTH ARG UUELAME |\ il |/sumWC € COUERASE

- FND }
Trade Name fany L T L ABuL DOEAI ! LATION A:DVO
P © Box Bldg Room No ifany _; h j o __:, ) Tzdr r
P — !
V€ GATE WAY TER, 57 —
Street r_‘awwmmmw = Cw : 11 b Approximate dollar value of such dealing 10 J o000 A ooo
City LEJ 7'7560#‘“ } 12 a Nature of interest held or mcome receved EVT "
State jﬂ-' | 2PCode+4 S22 80."’"&:"’ EMTERTAHN N T
LABor GOLF OVTING q/ ‘I.;
Holivay LuncH 4 3

PASKET BML GANE TickeT #4940

120 Amom X 296 . =

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatrons consultant to an employer any payment of money or other thing of value _

13 a Name and address of Employer or Labar Relations Consultant 14 a Nature of payment. — . -
(including trade name If any) 1
Name T i

Trade Name f any |

P O Box Bldg RoomMNo ifany ! ]

Streetr;- . !
City . !
sate  _ ___ laPcodessy |
—— 14 b Amount of payment. -:_ —
13 b Is the Business an Employer hi or Consultant E:i ? }
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TidorAs £

Name of Person Filing

PU2 AK

File Number U

B Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deafing with your labor organization or with a trust in which your labor organization is interested

——

8 Name and address of Busingss {Including trade name i any) '

vame GENMEWA STTEL VEBA ™ -

s

Trade Name ifany _ !

- —

P O Box Bldg RoomNo fany lroar m C J
Street {“-‘3 '@‘{“3'(}"&7 { u: mﬂmﬂ (¥ __I
o PUEBLD -

CcCo_ _j2ZPCodess F{OD 3

State

N e

8 Business deails with

L% a Labor Qrganization
=~ "t
[

[

i

b Frust

¢ Employer

10 If9b or 9 c is checked give trust or employer's name

I

Name !

Trade Name fany |

T —— i

11 a Nature of such dealing
BUSINESS (sTA TSl (e) I
TRVST [FND FTPoMTal b

BY LAESE OfSANM fZA—T?dAf

11 Approxmate dollar value of such dealing N /ﬂﬁie:“’{fia“

P O Box Bldg Room No if any E:ﬂ o __—:____ ._._:.._._. 1
Street _ - - - ““"”‘“““’"’""‘“‘*‘““‘i
City : l
State ] 2IP Code+4| ]

;2 a_Nature of interest held or income recewved TTES o
- CXPENSES
| REM PORSED
L ATTRIBUTROLE T2 SERVING AT

4 frereeEn oF e vEBD

i

' pomp 0 oF THRVSTEES

12 b Amount #2, q?‘

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or ather thing of value

[

13 2 Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Trade Name ifany

P Q Box Bldg Room No if any E

Street! J
City ! J
State o ozrcogesal 1}

14 a Nature of payment

o rheirm .

13 b Is the Business an Emptoyer r—‘ or Consuttant ' ?

14 b Amount of payment.
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THoMAS £ DUZpK

Name of Person Filing

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which congists of buymng from selling or leasing to or otherwise dealing with the busines.
of an employer whose employees your labor organization represents or 1$ actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor orgarnization 1s interested

8 Name and address of Business {including trade name f any)

vme OF 4 L RETREES' vEBA = |

Trade Name if any i

PO Box Bldg Room No if any LJUITE [ i
sveet [ JOY SOUTU VICTIRT & g

———

pUeEsLs T !

e e M e e e ppmrr——

City

co " ZiPcode+s FLOOF

State

9 Business deals with

&% a Labor Orgamization

}:} b Trust

T
I__; ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name f i

Trade Name i any

P O Box Bidg RecomNo If any [_ B MM . - ~:M_:__-_:;m - E

e i

Street _ _ _ _ ____ i
o —

Cuty l

State ZPCode+a| ]

11 a Nature of such dealng

BUSINESS T37A SOT()] THOST
FUND SponvsoRes #Y CABSR
tOAEAN 2 ATION

11b Approximate dollar value of such dealing ”63/ ___é - l' "0

12 a Nature of interest held or income receved

REIMCURSED EXRPENSES
ATTRIBUOTHELE TO SERVIVG AS
A MITBER oOoF TE VERA

onk0 of TAVIIEES

¥ 7702

126 Amount

L

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment gf_ money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any)

Name }

Trade Name 1fany | i

P O Box Bldg Room No (fany

Street i !

v 1

City i

| zPcogeva | |

State

14 a Nature of payment.

!

™

13 b Is the Business an Employer m ar Consultant [::5 ?

14 b Amount of payment
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